valth,
Welfore
ublic

arvice

E. Fult
¢ FUILON e ony BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causolly reloted.

LED MAY 2 l 1953.gmranon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

STATE FILE
Primary Registration District No. ..._../Q.ﬂz—& ___________ Registrar’s NE@Q:;

59-0177'7"7

1. PLACE OF DEATH

JACKSO NV

a. COUNTY

2. USUAL RESIDENCE {(Where deceased lived. If institution: Reslde e before
a. STATEM ’SSOUQ' . b COUNTYQ ASS Ssion) ;

b. CITY (If ourside corporate limits, give TOWNSHIP only)

Tom JCANSAS CITY

Inside Limits

Yes M No []

c. CITY

<+

o CLEVELAND

Inside Limits

ch& Ne []

c. FULL NAME OF (M NOT in hospital, give locstion}

Length of stay in 1b

d. STREET

{If outside, give location) Reside on Farm

OsP 0 0 R

STITUTIONAVEU ROLOGICAL HOS P | JMos yddyy| °/7 cADORESS You Z No O,
3 {'ITAME OF DE)CEASED First Middle Last 4. DaTE Month Day Year

ype or print ., F

, L-o”u: He ..\a.cobs oeath AFRIL 26 1957

TRy [ 6 EOLORORRACE] T yummeaJueven o] ® ONTEOF BRTR o ace ol ioes sl wen s
female whit e wooweolg 2 oworcen[ ]| July 17, 1874 e )
10a. USUAL OCCUPATION {Give kind of work dene | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) } 12. CITIZEN OF WHAT COUNTRY?

during most of Frkmp life, aven if ratired)

housawi

INDUISTRY

South English

Iowa U, S, A,

13a. FATHER'S NAME

Perry Hennon

135. MOTHER'S MAIDEN NAME

Alma Glandon

_14. NAME OF HUSBAND OR WIFE
Alva Jaccobs

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yes, no, or unknuwn][(ll ye1, give war or dates of pervice)

16, SOCIAL SECURITY NOD.

none

17. INFORMANT

D, J. Jacobs QCleveland, Mo.

Addrass

PART L.

Conditiens, if any,
which gove rise ta
above cowvse (o),
stating the wndes

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one causa per tine for {a), (b}, and (c}.)

GENERAL ARTERIOSCLERDSIS

INTERVAL BETWEEN
ONSET AND DEATH

+1o ves

354y

z lying cavse last. DUE TO (e)

- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass condition given in PART | {q) 19 gea:gg&ggY 2.
< ?
b ?
z CHRomiC BRAINV  SYNOQIME  AspocATEDP WITH CERF 105 LLEROS IS YES[] NO B
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

W

8 0o O g

S 20c. TIMEOF Hour  Month, Day, Year .

a INJURY a.m. i

H [ s

20d. INJURY OCCURRED

200. PLACE OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

REMOYAL (Spefify]

Apd 35-49

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK D AT WORK L
21. | ottended the deceased from _FE& 22 19 59 , to &Eﬂ!‘- 2& liSi and last suw@ aliva on APBK 26 193%
Death occyrred at o0 AM ! m on the date s!uled above; and to the best of my knowledge, from the couses stoted.
220. SIGHATURE (Degree or title) o 22b. ADDRESS 21: DATE S{GNED
MO, 9025 W, Pagey fowsasChy Mo % 9
BURIAL, CREM N, E OF CEMETERY OR {Stat

ri] NAM XEMATORY
1 ]
/D!L? I/MAM.Q.-

23d LOC‘ATION {Ciry, lﬁ or egunty}

UNERAL DIR ECTDR

D ADER::;AA 'M’ ‘

25. DATE RECD. BY LOCAL REG.

Y. .w-s‘f

28. REGISTRAR'S SIGNATURE
%1.’4 JT""\AM

]




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

bY M, OF BY oot e e e e e e ee e s are e s s i e .. Student Embalmer No. .................

working under my personal supervision.

Student oo e Signed =7 W ..............................

Signature of Student Embalmer

Licensed Embalmer No.v-.L.’.:.s.
P. O. Address LA AAX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



